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Supplemental Application Data Sheet 

Application information 

Application numben: 
Filino Date:: 
Application Type:; 
Subject Matter: 
Suggested Group Art Unit: 
CD-ROM or CI>R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number: 

Request for Early Pubiication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order In Parent Appl.?:: 



10/800.162 
03/12/04 
Regular 
Utility 

Not Yot ACG i qnod 3732 

None 

None 

No 

SiNUS DELIVERY OF SUSTAINED 

RELEASE THERAPEUTICS 

2^1002000100 577242000100 

No 

No 

2 

Yes 

No 

No 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 



Inventor 
US 

Full Capacity 
Donald 

EATON 

We s t Saoram e nto W oodslde 

CA 

US 

335 Kings Mountain Road 
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City of mailing address:: Woodside 
State or Province of mailing address:: CA 
Postal or Zip Code of mailing address:: d4062 



Applicant Authority Type:: 

Primary Citizenslilp Country:: 

Status:: 

Given Name:: 

IMiddle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
US 

Fuir Capacity 

Mary 

L. 

iVIORAN 
Woodside 
CA 
US 

2973 Woodside Road 

Woodside 

CA 

94062 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:; 



Inventor 
US 

Full Capacity 

Rodney 

BRENNEMAN 

San Juan Capistrano 

CA 

US 

34002 Las Palmas Del Mar 
San Juan Capistrano 
CA 
92675 
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Correspondence Information 

Correspondence Customer Number: 25226 

Representative Information 

Representative Customer Number: 25226 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application is 


An application 
claiming the benefit 
under 35 (JSC 
119(e) 


60/454.918 


03/14/03 
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